2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # L06000051498 Secretary of State
1. Entity Name
BOB'S HANDYMAN & LAWN SERVICE, LLC 04-18-2007 90033 042 ****50.00
Prim.:i-pal Placa_oi_Bum;ass Mailing Ad;:lrass
9383 HORIZON DR. 9383 HORIZON DR.
SPRING HILL, FL 34609  US SPRING HILL, FL 34608 US
TS| T (D EED R DG K A
Suite, Apt. #, efc. Suite, Apt. #, eic. 04282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number ) Applied For
270 - 20342 Not Applicable
Z Couniry i Country 5. Cortificate of Status Desied [ fig?q Adltional
6. Neme and Address of Current Registered Agent T.Nmmdmdﬂlsofmﬂogh_wmm

Name

BAKER, ROBERT E
9383 HORIZON DR. Streat Address (P.O. Box Numbar is Nt Accepteble)

SPRING HILL, FL 34608

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registared egent and it if epplicabie. (NOTE: Regpsttrad Agent sigriihurs required when reinststing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 o . MANAGING MEMBERS/ MANAGERS 10. ] ] ADDITIONS /CHANGES o
TmE MGRM O Deete e Ochange {1 Adition
NAME BAKER, ROBERT E NAME
STREET ADDRESS | 9383 HORIZON DR. STREEY ATDRESS
CITY-ST-ZF SPRING HILL, FL 34608 City-S1-20P
T O betete TmE O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S1-2P
TILE 7 Detete TME {J Change [ Adatlion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21p CIry-Si-2p
TILE [ Delete TMLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stT-2p CITY-§1-2¢
Lt (7 etete TME D change [ Acdition
NAME NAME
STREET ADCRESS STREEF ADDRESS
ITY-ST-21P CITY-ST-2IP
TME 1 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s IP owr-si-ap

1. 1 hereby centify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited ¥ability company %{mﬁt&ﬂ empowered 1o executs this report as required by Chapter 608, Porida Statutes.
SIGNATURE: 6@[ ¢ /27 /o 7
o S ==/ Deyre

TURE AND TYPED OR PRINTED NAME OF SIGKING MEMBER, OR AUTHORIZED REPRESENTATIVE

Phone 4




2007 LIMWCOMPANY
AL T . . 4/18/2007-90033-042-$50.00-550.00

DOCUMENT #k06000051498
1. Eritity Nesne AT
BOB'S HANDY SERVICE. LLC A C H M ENT
DOOGS
Principa) Place of Business Masing Address
G HRANIR 9383 HRANIR .
SRNGHILA M4609 LB SRNGHLL AL 4608 LB
2. Principal Placs of Business - No P.O. Box # 3. Mabng Addrezs
Sufn, Ape 3, ot Suits, Agt. 8, et 01032007 Chg-LLC  CR2E0S3 (12/08)
City & Sate Cry & Gimte & FE Numbor Appisd For
Nol Appicabie
2P ’ o Courtry 5 Cortificato of Siatus Desired (D g-mw
%, Name and Address of Current Regiatered Agent_ 7. Nama and AGCrees of New Ragitered Agem
Name
BAKER, ROBERT E _
9383 HORIZON DR. Stroet Addvess (P.O. Box Number s Not Accepisbin}
SPRING HILL, FiL. 34808 ’
City FL { Zip Code

8. The above namnd entity subrmits this statement for the purpose of changing its regi d office of regi 3 agent, or both, in the Siate of Florida. | am familiar with, end accapt
the chigations of registared apent.

SIGNATURE
Sgmire, yfad of prrdad rarme of reOninme s s lie i applicekds, NOTE: Page Agent ugr whan DATE
Foe is $50.00 Mazke check psyabis to
Due by May 1, 2007 Fiorkia Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
ThE MGRM O e me Ocange [ Aadition
NAE BAKER, ROBERT E : NAME
STREET ADCRESS | B3B3 HORIZON DR. STREET ADDRESS
aiy-s1-op SPRING HILL, FL 34808 OTY-57-2¢
e . O peiem T Ocrage [ addbion
WE NAME
STREET ADORESS: STREEY ADORESS
oy-51-20 ’ an-st-ae
™ O et e - Oouge  [JAasition
L Nk
STREET ADDRESS STREET ADDRESS
ar-s1-or CITY-ST-DP
TILE [ Detets nne Ocrargs [JAadition
~NAE - ——— 1 — - = e - AN
STREET ADORESS STREET ADCRESS
ary-si- oy sT-ap
ME— - |-- O Deter e v mem— - Domnge [ adtin
NAME MAME
STREEY ADCRESS STREET ADDRESS
oS- any-g1- e
TME 7 Desere TME O change [T Additon
£y N
STREET ADDRESS STREET ADDRESS
ony-§T- arv.gr-2p

", _lhuebycummmhi_nfmWﬁmhtﬁ&gmmmwmomlmm&w1ID.FhidaSumlMthurumfthhfaﬂmim
indicated on this report is rue and accurate and that my signature shalt have the terme legal affect as i made under oath; hat | am & pging metmber or manager of the

Emited Rabifity company or et of wnoem this as required by Chepter 608, Florida Statutes.
Sléﬂ}gﬂgfﬂ;ﬂ? £, /éﬁ Z //yy/ 07

Davierm Sone ¢




